
was a case which, having all the clinical aspects of
hypertrophy, was suitable for prostatectomy aud not
for orchidectomy.In three cases (13, 14 and 16) out of the four that
had a prostatectomy after orchidectomy the restora-
tion of function after the obstructing tissue was fiually
cut away was marked and satisfactory. The fourth
patient (case 15), profoundly uremic before operation,
died before the effect on urination was clear.
In my former paper another conclusion, drawn

from a study of the statistics then available, was, that
" the functional results of the two operations seem at
present to be as nearly equal as possible, and tbe ten-

dency to relapse shows itself in about the same pro-
portion of cases after either operation."

This conclusion, which seemed true in the light of
eventB up to 1896, is not borne out by my personal ex-
perience as embodied in the above report.

My present feeling is, that prostatectomy offers a

distinctly better prospect of relief than orchidectomy,
and is especially applicable in the cases where the ob-
struction is due to tbe growth into the bladder of
prostatic projections which encroach on the urethral
orifice.

In Cases 3 and 4 it is probable that the result
would have been better had the lateral lobes of the
prostate been thoroughly removed, either through the
bladder or by the perineal route in the manner advo-
cated by Alexander.

TRAUMATIC CEREBRAL EDEMA: ITS PA-
THOLOGY AND SURGICAL TREATMENT \p=m-\

A CRITICAL STUDY.1
BY J. W. COURTNEY, M.D., BOSTON,

Assistant in Nervous Diseases, Boston City Hospital; Visiting Phy-
sician to the Home for Incurables, Dorchester.

(Concluded from No. 16, p. 376.)
The following cases cited by Walton are, if we ad-

mit the possibility for motor symptoms to result from
local collections of serum after trauma, beautifully
corroborative of the evidence already adduced in
demonstration of tho power of the brain, under favor-
ablo circumstances, to rid itself of such local collec-
tions.

Case I. A boy of six years was struck by a bicycle
at noon one day, was restless and drowsy, and on the
following day became unconscious, with unilateral pa-
ralysis, including the face. Operation was considered
but postponed. The paralysis disappeared within four
days.

Case II. A child, three and a half years old, fell
from a swing, striking the head. It was drowsy after-
Ward, and the next day one arm was paralyzed. The
paralysis began to lessen on the third day, aud rapidly
disappeared.
A case cited by Prince80 is interesting in this con-

nection. It was the case of a child who, after a head
injury, developed absolute paralysis of the right side,
with partial coma, preceded by a period of conscious-
ness. As the child could be aroused, Prince advised
postponement of operation, and on the following morn-

ing every sign of paralysis had disappeared and the
child's mental condition was normal.

An important observation in connection with the class
1 An essay to which was awarded the William H. Thorndike Prize

(Harvard) for 1898.
m Princo, Morton : Boston Medloal and Surgical Journal, vol,cxxxvl, No. 13, p. 312.

under discussion is that of White and the writer.81 In
this case, which was that of a man who was thrown
from a carriage, striking on tho right parietal region,
there was nothing, outside of a primary loss of con-
sciousness and a continued subnormal temperature, to
indicate tbe serious nature of the case up to the
fourteenth day. On this day the patient was suddenly,
and without prodromata of any sort, seized with a

trembling of his entire body, lasting about fifteen
minutes. After this he became unconscious and was
found about two hours later iu the following condi-
tion : " The patient was lying on the left side, uncon-
scious, and breathing stertorously. The face was

cyanosed and the facial veins congested ; the carotids
pulsated forcibly, the eyes were closed. Temperature
in right axilla 103°, in left 102.5°. The pupils were

equal in size, dilated, but reacted to light. No ocular
or facial palsy was apparent. The mouth was open
and tho tongue retracted. The right arm and both
legs were in constant motion, but the left leg was not
moved as vigorously as the right. The left ¡land and
arm were extremely paretic, but were moved when
forcibly pricked witli a pin. Both deep and superficial
reflexes were abolished on the left, lively on the
right.
" Operation was undertaken within two hours, the

point selected for trephining being over the arm centre
on the right side. On removing the trephine button
the dura bulged somewhat into the opening and did not
pulsate. On opening the dura the brain pushed out
moderately, but without pulsation. Tho pial veins
were much distended. There was no evidence of fract-
ure of either table in the region of operation. A
probo swept round between the dura and pia showed
au excess of edema in all directions, but a director
passed first into the substance of tbe brain directlyunder the arm centre and then into the ventricle failed
to disclose anything further. With rongeur forceps
the trephiue opening was enlarged and the dura
opened more freely. For a few moments pulsations
returned, only to disappear before completion of the
operation."

Only slight improvement was noted in the paralyzed
arm alter tbe operation and the patient died two days
later, without having at any time regained conscious-
ness.

Every feature of this case is in harmony with the
view of a generalized contusiou, and the writer feels
justified in making the positive assertion that the
edema found on operation was not tbe underlying
cause of the paralysis which was present. In fact, it
seems probable that exactly the same conditions would
have been found if the skull had been opened at random
ou either side.

The two following cases, selected from the records
of the City Hospital, are further valuable evidence
against the cortical edema theory of the production of
paralysis. They are not cited as absolutely uncom-
plicated cases of contusion :

Cash I. Patient, male adult, fell several feet,
striking bead. He became immediately unconscious,
but could be partially roused, relapsing, however,
when left to himself. The pupils were equally dilated
but responded to light. Pulse on entrance was 112,
gradually rising, with temperature, to 160. Temperat-
sl Wlilte, H. Warron and Courtney, J. W. : A Caso of TruumaMo

Corobral Hílenla, oto., Boston Medical and Surgical Journal, July 1,1897.
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uro on entrance 100.8°, rising to 104° in the course of
the next ten days, when death took place. There was
no paralysis of the limbs at any time and no loss of
seiiBHtioii ; respiration did not suffer until near the end.

Autopsy.
—

Pia over convolutions contained a
moderate amount of clear fluid and over the surface of
the cerebellum it contained considerable blood. Iu
the upper portion of the first left frontal convolution
was a cavity containing snuff-colored fluid. The brain
substance showed several points of hemorrhage and
the left ventricle was filled with fluid blood. No
fracture of skull anywhere present.
Iu this case we find edema present over the convo-

lutions even after death, aud yet there was no paral-
ysis of the limbs at any time

—

in fact, not even loss of
sensation.

Cash II. Male adult, found unconscious in a hall-
way. Just after entrance free movement of the
bowels. Examination showed : right pupil does not
respond to light, the left does ; size normal. Face
drawn slightly to left. Moves arms aud legs freely.
Can be roused to open mouth and protrude tongue,
which he does in the median line. Respirations 25,
not stertorous. Next day some facial paralysis on the
right, but no other signs of paralysis at any time.
The pulse and temperature showed the characteristic
variations of contusion. Tho latter was as follows :

A. M. P.M.
Thirdday. 97.8 100.0
Fourthday. 97.0 99.8
Fifthday. 97 0 101.2
Sixthday. 9!).r> 99.8
Seventhday. 99.5 99.5
Jilghihday. 1)0.5 97.8
Ninthday. 102.5 (exltus)
Autopsy. — No fracture of skull at any point.

Dura firmly adherent to calvarium, especially in the
right temporal region. Mealies of arachnoid filled
with excess of clear fluid over all parts of both hemi-
spheres. On section the brain showed marked hyper-
emia throughout, but otherwise no abnormality. Ex-
amination of the other internal organs completely
negative.

Here is a practically uncomplicated case of general
contusion. We find the meshes of the arachnoid over
all parts of both hemispheres filled with an excess of
clear fluid, and tbe only clinical expression motorly
was a pares'iB of tbe right side of the face.
I have already mentioned Hewitt as calling atten-

tion to the large collection of Berous fluid which is
sometimes found in the ventricles after cases of
general contusion. This, it seems to me, is a most
important observation, in view of the so-called serous

meningitis of Quiucke. This latter author claims
that a ventricular meningitis may give rise to a serous

exúdate, as well as to a purulent one, and cites the
analagous condition which is found in the pleural
cavity in cases of pleurisy. Among the causes of the
condition trauma seems to bear a prominent part, the
others being mental strain, alcoholism, otitis media,
and acute infectious diseases.

Pathologists have been very loth to accept Quincke's
views for the reason that ibey are decidedly out of har-
mony with ihe well-established facts pertaining to the
subj ct ):f iiifl iiiiuiatory processes. With regard to the
cases which are supposed to lollow traumatisai,—
the only ones which at present concern us, — it seems
to the writer that the scepticism of pathologists is
well founded.

*

In illustration let us take a case cited by Prince82
and submit it to analysis in tbe light of the pathology of
cerebral contusion. The case was that of a woman who
had been admitted to the surgical wards of the Boston
City Hospital on account of injury to the head. She
had been kicked about tbe face and head by her hus-
band. This was about four o'clock p. m., and she was
said to have been unconscious until about midnight of
that day. The next day (September 15th) the exami-
nation on entrance to the hospital showed: "much
swelling of left face ; whole left face bruised aud
ecchymosed ; some ecchymosis on left side of neck;
slight abrasion of left arm and chest ; both eyes black-
ened ; marked tenderness over face and entire head ;
110 sign of paralysis; temperature, 100°."

During the next four weeks the symptoms presented
variations which are commonly found in head injuries
in which contusion is prominent, notably, irregularity
of temperature, severe headache, vomiting and mild
chills.88 To this was added more or less psychical dis-
turbance, and a steady and gradual failure of strength.
At the end of the fourth week local nervouB symptoms
of importance began to appear. It was then found
that tho right pupil was dilated and the left contracted.
" Patient had a convulsion of the right arm, which
began iu the thumb and ran upward. Had some

twitching of the left arm also. Continued to have
twitchings in both arms all day. Some twitchings of
the right side of face. Complains of severe pains in
back of neck. For the past week has been very
noisy at night ; seems rather dull and stupid to-day."
Fr.im this time on the symptoms as analyzed by Dr.
Prince were as follows: " General Symptoms.— Ir-
regular fever, Blight chills, headache, vomiting, stupor,
delirium. Local Symptoms.

—

(1) Cervical rigidity,
tenderness aud pain ; (2) paralysis of the right sixth
nerve; (3) paralysie of right third nerve ; (4) paraly-
sis of both pupils; (5) retracted abdomen; (6) mild
rigidity of both biceps (arms) ; (7) localized spasms ;
(8) temporary weakuess of right seventh nerve."
"It is noticeable," says Dr. Prince. " that the local

symptoms were latent ; that is, that they did not de-
velop until the fourth week of the illness, aud that up
to that time there was nothing that directed special
attention to the brain as the seat of the trouble aside
from the fact of the injury to the head."

(On comparing this latter observation with the con-
ditions found iu the case of White and the writer the
similarity of the two cases is at once apparent.)An exploratory operation waB done at tbe end of
the eighth week, but nothing found either in the
region of the cerebellum, which was first explored,
or at the base. The patient never rallied from the
operation. Total duration of illness was about eightweeks.84

Autopsy. — (Thirty-two hours post mortem.) The
body was greatly emaciated.

There were scarcely visible remains of ecchymoses
in the left temporal region, without definite outlines,
and yellowish in color, with a bluish tinge.

The left pupil was larger than the right.
" Prince, Morton: Idlopathlc Internal llydrocepliuliis (Serous

Meningitis) in the Adult, with lleports of Three (Jases (Two with
Autopsies), Medical and Surgical Reports of the Boston City Hospi-
tal. 1897.

aa The writer has found chills of modérale severity recorded not
Infrequently In recovering cases, where no suspicion of complicatingsepsis could be entertained.
" This is compatible with anemia of the bulb as a cause of death

In these cases on account of tbe Blow compression induced by tho
«lema of the brail).
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The left temporal muscle showed a slight degree of
infiltration with blood.
The skull was not fractured and showed no injury

whatever, except the recent surgical lesions.
The dura was normal.
The surface of the brain at the vertex showed com-

plete obliteration of the sulci and flattening of the con-

volutions, with injection of the vessels of the pia;*1 the
cerebral face was dry and sticky, but not inflamed.

On palpation of the brain laterally there was abnor-
mal elasticity.
At the base there was more than the normal amount

of cerebro-spinal fluid, with a moist and sodden state
of the brain tissues exposed.

The vessels at the base were normal.
There was no pus in the arachnoid spaces.
Section through both of the lateral ventricles found

those cavities dilated to about three times their normal
capacity ; they contained clear fluid with a yellowish
tinge to the amount of five fluid ounces.

The ependyma was pale, slightly swollen, velvety,
showing a sodden aspect.

The velum interpositum was pale, swollen and moist.
There was no appearance of injury, old or recent,

on section of the cerebrum.
The brain substance was moist,u but not injected.
The heart, lungs, spleen, stomach, pancreas, intes-

tines, liver, gall-bladder, kidneys, suprarenal bodies,
great vessels, womb, bladder and ovaries were normal.

Submitting this case to analysis, the writer thinks
ho can show very definite reasons why the conditions
herein found, both clinically and pathologically, should
not be considered idiopathic. First, there is a definite
history of severe head injury, followed by unconscious-
ness lasting at least eight hours, and subsequently by
more or less pBychical disturbance. Second, the head-
ache and vomiting are characteristic of any cranial
trauniatiBm, whereas the chills and vague motor mani-
festations are absolutely characteristic of general con-
tusion."0 The repeated drops of the temperature to
subnormal are iu themselves almost pathognomonic.
Pathologically, we find not only the ventricles full of
fluid, but the whole cerebrum pale and waterlogged,
with the ecchymotic remains of contusion iu the tem-
poral region.

The question may be asked : " Why do we not
more often find the ventricles distended in cases of
contusion if contusion is the underlying cause of this
condition ? " The answer is to be sought in the nec-

essarily fortuitous topographical distribution of any
brain truumatism. In a given case the only condi-
tions necessary are a primary paralytic stasis in the
tributaries of the Galenic veins and a supplementary
obliteration of the Sylvian aqueduct by the compres-
sion of the swollen tissues in its neighborhood.With these facts at command, it seems unnecessary
to go out of well-beaten pathological tracks in tho at-
tempt to establish a special pathology for certain cases

which, in all important respectB, correspond in every
detail to the condition which we designate cerebral
contusion. It seems imperative, moreover, that before
we endeavor to evolve an idiopathic basis for the con-
ditions found in the brain after any bead injury we
should carefully consider the matter in its medico-
legal relations. Lastly, the subject is of importance

815 Italics are the writer's.
»" It is Interesting to note in this caso tho very slight ovidonoo of

motor symptoms In connection with tho enorpious amount of fluid

from the point of view of pr ority of observation, in
that Hewitt's antedates that of Quincke by several
decades.
A final summary of all tbe evidence at command

simply serves to confirm the conclusions already ad-
vanced, and these may be recapitulated as follows :

(1) That traumatic cerebral edema can find no

place as a pathological or clinical entity.
(2) That it is primarily the inevitable sequence in

time of ttiat complex of pathologic conditions which
we designate contusion.

(3) That inasmuch as contusion of tho brain and
its meninges is most commonly met with as a concomi-
tant lesion to the more macroscopic lesions designated
hemorrhage and laceration, the primary seat aud ex-
tent of its accompanying edema will be largely fortui-
tous.

(4) That in the rare instances in which the applica-
tion of a traumatizing force is expended in the pro-
duction of a local contusion of the brain cortex or its
meninges the brain is of itself abundantly able to rid
itself of the edema through its venous channels.

(5) That in the remaining cases in which the con-
tusion is primarily extensive in the cerebrum, or

when it affects the cerebellum or bulb, the factors
which enter into the mechanism of the production of
the edema are such as to preclude the possibility of
operative relief.

(6) That contusion can, per se, easily cause death.
(7) That death iu such cases results from anemia of

the bulb.
Considering, now, the condition under discussion in

the light not of a pathological entity but of a sequence
which may be present in any given case of cranio-
cerebral traumatism, we are led to a consideration of
crauio-cerebral traumatisms iu general. In this regard
we will confine ourselves to general observations.
Almost from tbe inception of the science of surgery

the operation of trephining has undergone vicissitudes
which constitute an unique chapter in medical history,
and the old question of " post hoc propter hoe? " will
always prove a barrier to the true estimation of its
utility in those pathological conditions of tbe cranium
and its contents due to trauma. Before the introduc-
tion of asepsis into surgical technique the danger of
septic infection by the operative conversion of a simple
into a compound fracturo was, of course, the bugbear.
Since tho introduction of aseptic methods the enthu-
siasm of certain surgeons has known no bounds and
the danger to be expected in trephining has been theo-
retically minimized to that attendant upon an amputa-
tion of the metacarpal bone. Inasmuch as inacces-
sible fractures of the base constitute about 80 per cent,
of all which occur, and inasmuch as it is not the fract-
ure but, its consequences which are important, such
enthusiasm would seem unwarranted. Even depressed
bone has lost its immediate significance since we have
learned to distinguish between pressure aud compres-
sion.

Our knowledge of cerebral localization and function
has been derived in part from experiment and iu part
from induction based upon the pathological findings iu
cases of brain neoplasms whose clinical expression has
been accurately observed. In the majority of such
cases the march of symptoms is slow and the portions
of the brain outside of those immediately concerned in
the growth healthy. In animal experimentation, more-

I over, where certain portions of the cortex have been
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successfully removed, this has been done piecemeal,
and the remaining healthy portions of the brain not
traumatized. In these two facts lies the secret of the
limitations of cerebral surgery. In the removal of
neoplasms the most brilliant successes have always
attended those cases where limited regions of the cor-
tex and its underlying tissue only were involved. In
the surgery of cerebral traumatisme tbe most success-
ful resulta have been obtained when the conditions un-

derlying the immediate injury to the skull have most
closely simulated those of a circumscribed cortical
neoplasm, namely, uncomplicated middle mcningeal
hemorrhage. Upon this point th.ere is a singular
unanimity of opinion even among the most rabid advo-
cates of the trephine. Roberts,87 after comparing
trephining to amputation of the metacarpal bone,
descends to this bald statement of fact : " Hence opera-
tion is contraindicated in cases of intracranial bleed-
ing that do not present the symptoms which are be-
lieved to be produced by accumulation of blood in
either the cavity of the arachnoid or the space between
tbe skull and dura mater."

How often pure, uncomplicated middle meningeal
hemorrhage is apt to occur the writer does not know.
A study of Jacobsou'sus cases shows but twenty-
seven out of seventy.

Cases which are apparent exceptions to the general
rule are reported from time to time as demonstrating
the wonderful results of aseptic head surgery. A re-
view of the literature will, however, reveal their ana-

logues in the days of Berenger de Carpi aud Ambroise
Paró.

We may invade the pleural and peritoneal cavities
with impunity, but in the cranium we are thus far met
by insurmountable barriers. The outgoing century
has doue much toward the advancement of surgical
science, but in the field of nervous surgery alone there
is much for the coming century yet to do.

Clinical Department
A CASE OF DIPHTHERITIC LARYNGITIS, SUP-
PLEMENTED BY BRONCHO-PNEUMONIA AND
ACUTE NEPHRITIS IN A CHILD FIFTEEN
MONTHS OLD; RECOVERY.

1IY i'UANCIS K. l'AKK, M.D., 8TONKHA.il, MASS.

The reason for reporting this case is to give some
brother practitioner a little hope when confronted with
a similar experience.

In tbe early morning of February 14, 1899, I was
called to see Paul J., an infant of fifteen months of age.
I found a well-nourished, vigorous child, fighting lor
breath, with all the usual symptoms of laryngeal ste-
nosis. On examining the throat, the tonsils and uvula
were seen covered with a diphtheritic membrane. Tem-
perature was 101°, pulse 140, respiration 60 per
minute.

There was a history of a very recent case of diph-
theria in the same house, and the baby had been home
about a week. Antitoxin was administered on the
spot, and the usual remedies were tried for relieving
stenosis,"with success enough to ameliorate, partially,
the dyspnea.
" Roberts J. 1!. : American Surgloal Association, Philadelphia,1885, 'fransaetiouB, vol. ill, p. 50.
» Jacobson, W. H. A.: Guy's Hospital Bep., 1880, vol. 28, pp. 147-

308,

During the day he was given two more injections
of one thousand units each of the State Board's anti-
toxin, and managed to paBS a fairly comfortable night.
The following day, in spite of all that I could do to
prevent, the dyspnea steadily increased, aud in the
afternoon 1 invited Dr. A. W. Dudley to intubate for
me. The usual relief was obtained from this proced-
ure, and as the membrane still persisted in the throat
we concluded to push the antitoxin.

The case ran an uneventful course for the next four
days ; the membrane all disappeared by tbe third day.
Temperature kept at about 101° F., pulse 120, respi-
ration 42, and he took his nourishment fairly well.
During this period, acting on the supposition that the
remedy could do no harm, and believing that we had a

dangerous case to deal with, I administered 13,000 units
of antitoxin. On the fourth day tbe tube was removed
and all signs of the diphtheria seemed to have vanished.
After waiting for two hours it was deemed best to re-
insert the lube, as the dyBpnea was beginning to in-
crease iu an alarming fashion.
It was left in for another four days, but no more

antitoxin was used, and about 3 A. m. of the day set
for its removal I was sent for again.

The picture presented this time was that of a typi-
cal broncho-pneumonia case in its acute onset. Tem-
perature 105°, pulse 140, respiration 80. There was
a distinct area in the right upper lung where the physi-
cal signs were present. Dr. Dudley removed the tube
again at eight o'clock the same morning and concurred
with me iu my diagnosis. Not to be wearisome, I will
simply state that for tho next twenty-seven days that
fifteen months old child was continuously aud danger-
ously ill witli pneumonia, passing through no less than
four distinct exacerbations, with a temperature rang-
ing from 103° to 105°, not able to take more than
six ounces of milk in the twenty-four hours on an

average.
During the second week there was also an attack of

acute nephritis with edematous face aud extremities.
The heart action was very good all through, and not
very rapid, ranging close to 120 beats per minute.
Respiration was hurried but quito strong. Treatment
consisted of the constant administration, at hourly in-
tervals, of a mixture of acouitine, digitalin, aud strych-
nine, together with calcium sulphide and nuclein, aud
at the end quinine sulphate. No alcoholic stimulants
were used. The final drop in the temperature oc-
curred on the twenty-Beventh day after tho initial rise
by crisis ; dropping from 104° in three hours to 97°
and remaining bo for two days. Since then tbe boy
has made a rapid and uueveutful recovery.

MASSACHUSETTS GENERAL HOSPITAL.
CLINICAL MEETING OF THE MEDICAL BOARD.

(Conoludod from No. 10, p. 380.)
Regular meeting, Friday, December 16, 1898, Dit.

C. B. Porter in the chair.
Dr. J. C. Warkkn reported the following cases:

I. KXCISION 01' TONGUE KOR CANC15R.
II. RESECTION OF CICCUM FOR SARCOMA.
III. CATGUT SUTURE OF PATELLA.
IV. CATGUT SUTURE OF PATELLA.

The first case is that of cancer of the tongue oper-
ated by me about a month ago. The patient is forty-
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